THE DIVISION OF HEALTH OF MISS0URI

re-200 l ALEDFEB & 1051  STANDARD CERTIFICATE OF DEATH serieno. LOL2
!sm‘m NO. — — REG. DIST. MO, ‘L@_‘L_ PRIMARY REG. Di3T. NO. QE_Q: Registrar's No... % ...............f:.
é/'g_‘ 1, PIS.SS:TYOF DEATH 2. USUAI. RESIDENCE (Whers decesssd lived. If Institation: residence before
) adiniotlng
) ot Johngon "4 asouri > M Johngon
b. C‘;EY (I aqteide corpurate Umits, write nUlI.AL;nd‘:::.u o §T LENGTH OF) c. CITY (If outalde corporate limits, write RURAL and give townshlp) / 2/
Town Warrensburg B9 Y#8| 1S Worr ensburg DS
FULL N‘FME OF (1 not la hosplial or Instivation, wive street addrem or location) d'A%rl;‘F% (I rural, give beatlon) o
i INSTTUTION 207 Broad St 207 Broad 8t. e
) 3. NAME OF o. (First) b, (Middle) <. (Last) 4. DATE (Meath) (Day) (Yesn)
(Typer i) Linn J Schofield oo Jan, 2% 1951
5. SEX D 6. COLOR OR RACE | 7. MARRIED, EIEVEggEIBR‘(RIED ) 8. DATE OF BIRTH 9. AGE Ue ren] 7 wo s Tax | ¥ wees o wm.
1 Male White HEPTY 8" ™ | "yay.14 1861 , e e e e
10a. USUAL OCCLIPATION (Gkekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Buate or forsten seuntry) 12, CITIZEN OF WHAT
wost of worl e, evan lf DUSTRY
Me‘afb' ldDgg%or |Practice of Medisine Lexington,Mi gsourDi O?Iumsnfh
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE et
i J,W.8chofield Andalusia Edd Edeth Campbell Schofield

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

5 S{GNATURE OR NAME ADDRESS
(Yes. no, orunknown} | (If yws, #lve war or dates of sarvice)
no no

na Campbell Schofield Wa.rrensburg mo.
18. CAUSE OF DEATH ousrr mn DEATH

] EDICAL CERTIFICATIO
. Enter anly onecsuseper | ). DISEASE OR CONDITION
Iias oz (a), (b, end (y | DIRECTLY LEADING TO DEATH® () { L AN ,fyw.»Q / ?4/

16. SOCIAL SECURLTC;( 17. INFORMANT" &

“the mode of dying, stch

*This does not mean

of keart failure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if ang, DUE TO (b)
m:f {0 the abore mu.llc r:ﬁ' m

de. It meons the dig. | e underlying cause last.
cae, infury, or comphh DUE TO (s)
tion which cauted deagh, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not 7 ¢ X
reloted to the disease or condition cousing deulh.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF CPERATION 2. AUTOPSY?
TION
yes L] wo [oF
Z21a, ACCIDENT {Bpeclty) 210. PLACEOF INJURY (e.g..incrabows | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
UICIDE . boma, farm, fastory, surset, ofice bldg. e0)
HOMICIDE .
21d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAY ] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that attended the deceased from ") —= )

195& to_ £ = 2% 1.8/, that I last saiw the deceased
aliveon />~ 2 2. 1937/, and ihal death occurred at

,from the causes and on the dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Zla. SIGNA -(Degree or title) | 23b. A?ﬁ [ac DATE SIGNED

; y 27 v.0P, Jrol /1~ 24y
T suEmé\‘:_ CREMA 24b. DATE . NAME OF CEMETERY OR CREMATORY 240. LOCATION (Oity, tgwn, or county)} (state)
lﬁ"u i Jan.24 1951 Sunset Hil) Warrensburg Missouri

25. FUNERAL DIRECTOR'S SIGNATURK ADDOE RS

Sweeney Phillips Warrensburg Mo,

DATE RECD BY LOCAL

LA

; ISTRAR’S SIGNATURE

A / 6‘)7

's “Statement on Reverse Side)




‘." o~ . ‘ _"T_ ;l!\ j:—i_‘l
. ,
| 29 1451 i 0
'?':xl . JAN UJ tc_ﬁ_%?’ e
i} L\H— L‘:i; I__"!L U LL.'.\L \ . .
e JOHNSON COuNTY HEALTH: DEPI! AR
: " ’ - V. |"§.
} A A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.._.

Student Emdalmer No...; ........... P rsreuaaaa

2 End Bk

Licenzed Embalmer No 3 g 7 5

working under my persona! supervision,

Signed....

digned....... vanassee ..
Student Embalmer
P. Q. Address_w ;?Zﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lem-e tqg/comply with
the above constitutes grounds for revocation of license,)

K, this body ii notjethbalmed, faét should be o stated above.

s T




